of 91% when in fact Mirena is >99%. It would be unacceptable if the latter statement was presented to patients, so the former should also be considered inadequate for informed consent.
Similar erroneous information is also apparent in current leading GP education, for example in the Royal Australian College of General Practitioners' check unit on women's health (RACGP 2016a) . Both the misleading recommendations and lack of appropriate information regarding FABMs in such current educational materials compounds the lack of fertilityawareness expertise in general practice.
Seeing as GPs-in-training rely on the family planning educational material thus noted, as well as their GP supervisors who are likely similarly informed, it becomes apparent that fertility-awareness information desired by couples who are actively engaging in family planning may not be currently readily available or reliable in the general practice setting.
Professional development opportunities do exist to redress this lack of reliable education in university medical and general practice training curricula. For example, courses for the Billings Ovulation Method are accredited by the RACGP and the Australian College of Rural and Remote Medicine (ACRRM), and range from single-day to week-long training courses.
The recent community awareness campaign for general practice touts the good GP as one 'who never stops learning' and who is a specialist in life (RACGP 2016b). These statements are undeniably relevant to pre-conception and conception care. It is time that the community became confident in seeking such fundamental fertility management in the primary health care setting, and for GPs to be able to serve them adequately in this regard.
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